Angle's Classification of Malocclusion

Procedure & Method
Information

Name of Procedure/Method  Angle's Classification of Malocclusion Abbreviation None
Purpose  To categorize malocclusion.
Year of Establishment 1899 Type of Procedure/Method

Developer(s) E.H. Angle Oral Condition Category

Background I nformation

Background Information In 1899, the Angle's Classification of Malocclusion was developed by E.H. Angle, avery
influential and innovative contributor to the field of orthodontics. It was the first simple and
logical classification system for malocclusion and is still used as the basis for orthodontic
diagnosis (Travers, 1994). It is considered to be useful for treatment planning but not for
epidemiological surveys dueto itsnominal categorization (Burt and Eklund, 1999).

Changes Over Time None
Procedure Method
Procedure Method Angle's Classification of Malocclusion
Class|

Relative position of the dental arches, mesio-distally, normal, with malocclusions usually
confined to the anterior teeth. First molars usually in normal occlusion, although one or more
may beinlingua or buccal occlusion. Cases belonging to this class far exceed in number those
of al other classes combined.

Classl|
Retrusion of the lower jaw, with distal occlusion of the lower teeth.

Division |
a. Narrow upper arch, with lengthened and prominent upper incisors; lack of nasal and
lip function.
Mouth-breathers.
b. Same as a., but with only one lateral half of the arch involved, the other being
normal. Mouth-
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Established Modifications

Federal Survey
Modifications

References

References

Validaty

Reliability

breathers.
Division |1
a. Slight narrowing of the upper arch; bunching of the upper incisors, with overlapping
and lingual
inclinations; normal lip and nasal function.
b. Same as a,, but with only one lateral half of the arch involved, the other being
normal; normal lip and
mouth function.

ClassllI
a. Protrusion of the lower jaw, with mesial occlusion of the lower teeth; lower incisors and
cuspidsinclined
lingually.
b. Same as a., but with only one lateral half of the arch involved, the other being normal.

Source: Angle EH. Classification of malocclusion. Dent Cosmos 1899;41:248-64.
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